2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P02000073274 B

1. Entity Name .
NEWBERRY PERFORMANCE AUTOMOTIVE, INC.

" Mailing Address

2799 NE HOLLINGSWORTH ST
ARCADIA, FL 34266

Principat Place of Business_

2799 NE HOLLINGSWORTH ST
ARCADIA, FL 34266
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4, FEI Number Applied For
02-05630553 | Not Applicable

5. Certificate of Status Desired (] $8.75 dditional

Fee Required

6, Name and Address of Current Registered Agent

AMES, ANDREW T
124 WOAKST ——
ARCADIA, FL 34266

RS

- IN

PP

Y@ Maams e -

ity R ]

Bl At

o0 Nor wTE
| THIS SPACE

AR

8. The above named enfity submits this statament for the purpose of changTg its Tagistered office or registared agent, o both, In the State of Florida. | am familiar witk, and accepl

1he obligations of registered agent.

SIGNATURE

Signature, fyped or printed nams of Tegistared sgent and tie I applicatil

" - (NOTE Registersd Agant signature feduired when rainstaiing)

DATE

9. Election Campaign Financing

NOW!! FEE IS $150.0
FILE $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will he $550.00

$5.00 May ge
Added to Fees

10. - CFFICERS AND DIRECTORS ]

THLE FD

NAME NEWBERRY, JACK C

STREET ADDRESS § 2798 NE HOLLINGSWORTH ST
CITY- 8- ARCADIA, FL 34266

- U000353532

TILE V8TD
NAME
STREET ADDRESS

Crry-§71-2IP

2799 NE HOLLINGSWORTH 8T
ARCADIA, FL 34266
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HAME
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NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAME
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{Imy-S§T-IP

TLE
NAME
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CITY-ST-2P

NEWBERRY, ELIZABETH E v e e .
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12. | hereby cetily that the informaticon supplied with this ﬂ"ng does not Gualily for the examption stated in Section 119.0?53)(’0. Florida Statutes, | further certify that the information
1 p accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustee empowered 1o exegute this repon as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

indicatad on this report or supplemental reportis true 2n

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: _

IENATURE AND TYPED OR PRIMIED NRME OF SIGNING OFFICER GR DIRECTOR
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